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DELIVERY OF COMMUNITY SERVICES

TO DEAF PERSONS

FRANK BOWE, M.A.; DOUGLAS
ANDERSON, M.A.

WATSON, PhD., and

GLENN

Comprehiensive rehabilitation for deaf persons is perhaps best viewed as
a process still in its formative stages. It has successfully assisted large
numbers of deaf people to overcome some of their most urgent needs, but
has only begun to meet other, equally pressing problems of even greater
numbers of deaf individuals. The purpose of this paper is to review some
aspects of rehabilitation of deaf persons as they exist today in order to
ascertain what problems remain to be resolved and what approaches appear
most likely to be of service.
Following a brief sketch of Social and Rehabilitation Service funded
efforts since 1960, we will describe three models for providing services to
deaf persons, one of which will be selected for further elaboration.
A model for delivery of services to a given target population generally
must meet certain criteria before it can be considered effective. Criteria

frequently utilized in the development and evaluation of social service
programs include, among other requirements, the necessity for 1) a wide
range of services encompassing many of the needs of the population, 2) an
acceptable level of quality in the services delivered, 3) some provision for
continuing delivery of services on a permanent basis, 4) economy, and 5)
adaptability for meeting the needs of similar populations in other geograph
ical areas.

Designing and implementing a model for delivery of community
services to a deaf population requires that additional factors be considered.
Messrs. Bowe and Anderson are Associate Research Scientists with the Deafness Research

and Training Center, New York University. Dr. Watson is Director ofServices, also at the
Deafness Research and Training Center.
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In addition to the criteria listed above, provision should be made for meeting
the special needs presented by persons who cannot hear. Examples of such
provisions may include interpreting or related communication services,
specialized information-referral services, and modified outreach techniques.
The New York University Deafness Research & Training Center has
undertaken the design and implementation of a metropolitan model for
delivery of commimity services to deaf persons in New York City and
Region II. This paper presents the model arid the rationale behind it.

Reasons for the selection of this model are given and procedures for
implementing it are elaborated.

Emphasis must be placed on the tentative character of the proposed
model. To our knowledge, previous research in deafness rehabilitation does

not provide a basis for evaluating fully the approaches planned for
implementation in this project. As is true of any new undertaking,
unforeseen hazards are inherent, some of which may lead to modification or
even rejection of the model described here. Nevertheless, implementation of
the metropoUtan model presented in the following pages is planned with the
expectation of success. A final analysis of the effectiveness of this model will
not be possible until it has been tested in various localities as well as in New
York City.

Development of Service Programs

The development of an improved or modified service delivery model in
effect constitutes an extension of prior theory and practice generated within
a field. The field of deafness rehabilitation has evidenced a consistent trend

in service patterns where research and practice have evolved systematically.
This reflects the "research strategy" of the Social and Rehabilitation Service
which is the single most important influence on the direction these

developments have taken. Accordingly, the major emphasis in reviewing the
development of service programs in deafness rehabilitation is on SRS
Research and Demonstration projects in deafness conducted since 1959
which are reviewed by Adler, Reed, and WilUams(1971).

Such an overview has two primary objectives. One is to provide a
perspective on the development of comprehensive rehabilitation programs
for deaf persons. The second is to identify some of the problems faced by
deaf persons, trace progress toward meeting these needs and determine what
needs remain to be met. It is our contention that the research strategy

developed by SRS is a structured and purposeful plan of action. Each project
included in this strategy not only evolved to meet specific local or regional
needs, but also to advance rehabilitation procedures and practices with deaf
persons.

One useful way of viewing this development is to consider the deaf

population as consisting of several more or less distinct groups arranged
16
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along a continuum according to the needs they manifest and the problems
they present. Such a continuum is suggested in data presented by Schein
(1972) and in estimates derived by the 1970 SRS Task Force on
Low-Achieving Deaf Persons. This continuum makes no pretense at
exactitude because the available figures are not comprehensive enough to
allow such precision.
On the basis of the evidence collected, perhaps 30% of all deaf adults in
the United States read at or below grade level 3.0. Another 20% read at or

above grade level 7.5. The remaining 50% appear to read between these two
levels.

The significance of this perspective on the deaf population is reflected
in the traditional model of rehabiUtation which concerned itself primarily

with those applicants who appeared most "feasible." The determination of
feasibility, as such, involves a reasonable expectation that provision of
vocational rehabilitation services will render the individual fit to engage in a

gainful occupation (McGowan & Porter, 1967). The application of this
"feasibility determination" in practice usually involves the matching of
applicant assets, liabilities, and potentials with available rehabiUtation
resources. Prior to 1960 there were few training programs available and

prepared to accept deaf cUents. This undoubtedly had negative influences on
rehabiUtation counselors screening deaf applicants. The limited resources
avaUable and levels of training provided probably encouraged counselors to
consider the upper "categories" of deaf persons as representing a more
"feasible" population for rehabiUtation.

Higher Educational Opportunities. Research since 1960 has consistently
documented the diversity of deaf applicants and their rehabiUtation needs. A
1961 study by Schein and Bushnaq pointed out that Gallaudet College was
accessible only to the most highly educated deaf youth and that expanded

postsecondary programs were needed. Boatner, Stuckless, and Moores
(1964) and Kronenberg and Blake (1965) conducted regional surveys

providing additional documentation of the need for diverse vocational
training opportunities. These studies in conjunction with the 1965 Babbidge
report and the later 1967 recommendations of the Colorado Springs
Conference on Education of the Deaf(the "Gardner Report")influenced the
estabUshment of the National Technical Institute for the Deaf and three

regional vocational-technical programs. These latter four programs are
vocational as well as educational and are considered part of the research

strategy of SRS. They represent a broadening of opportunities for deaf
individuals of relatively high achievement and potential.
It is of interest to note that in the original strategy, NTID was expected

to serve a population sUghtly lower in achievement than that served by
Gallaudet. When the concept of NTID's role changed—a change that resulted
in its having a population of roughly the same achievement level as that of
Gallaudet—new programs were needed to serve the population originally

planned for NTID. These new programs were the three regional Research and
17
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Demonstration projects cited above-Delgado College in New Orleans,
Louisiana; St. Paul Technical Vocational Institute in Minnesota; and Seattle
Community College in Washington.

Referring to the continuum introduced above, we may state that
Gallaudet and NTID, along with colleges for the normally hearing which
some deaf persons choose to attend, considered as their target population
the 20% of deaf persons reading at or above grade level 7.5. In actual
practice, reading level is just one of many factors taken into consideration in
these four-year programs(Greenberg, 1973).
Vocational-Technical Programs. The three regional vocational-technical
programs supported in part by SRS were designed originally to meet needs

presented by a group which, while not able to qualify for Gallaudet or

NTID, nevertheless could benefit from postsecondary training. This target
population seems to be represented in the 50% of deaf persons we
hypothesized as reading between grade levels 3.0 and 7.5.

These three Research and Demonstration programs appear to have been

highly successful in meeting their objectives (Craig, Newman, and Burrows,
1972). Encouragingly, the "seed money" approach taken by SRS in funding
these programs has led to the development of at least 22 additional
postsecondary programs for deaf students, many of which serve the same
general population of deaf persons (Stuckless, 1972). While not all of these
programs are expected to achieve permanency (Schein, 1972), many

probably will continue to provide this segment of the deaf population with
much-needed services.

Comprehensive Programs. RehabiUtation service programs for the
theoretical 30% of the deaf population with reading levels at or below 3.0

also were developed largely since 1960. Traditionally, the question of
feasibiUty and lack of appropriate service programs had apparently "neutral
ized" rehabilitation counselors who encountered deaf clients functioning at
this level. The outcome was often one of classifying such individuals
"non-feasible." The 1958 amendments to the 1954 Vocational Rehabilita
tion Act, which authorized SRS to expand its Research and Demonstration

efforts, however, provided the impetus for a number of "feasibihty" studies
under varying geographic, population, and service model conditions. The

outcomes of R&D studies in Michigan (Adler, 1967), Arkansas(Blake, 1968;

Stewart, 1971), Boston (Lawrence and Vescovi, 1967), Kansas City (Falberg,
1969) and St. Louis (Hurwitz, 1971) demonstrated that this population
could be rehabilitated in general purpose rehabilitation centers where the
necessary supportive services were provided. Amendments to the 1965

Vocational Rehabilitation Act which extended the maximum evaluation
period to 18 months significantly influenced the extent to which these

programs were able to serve "low-achieving" and multiply handicapped deaf
persons.

The research findings of the above studies exphcitly documented that
the primary rehabilitation concern of this population is not so much
18
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vocational (skill) training as personal, social, and emotional adjustment
training on a continuing basis. The current SRS strategy for future services
to this population appears to be one of establishing comprehensive
educational,'social, and psychological centers for intensive research, service,
and training. A resolution is currently before Congress (Vocational Rehabili
tation Act of 1973) which would provide, among other things, for the
establishment of such regional centers, the importance of which can scarcely
be underestimated.

Models for Service Delivery

The programs for deaf persons considered above appear to have
operated within one or another of two hypothetical "models" for delivery of
services. In the following discussion, we will categorize some of these

programs according to the model appearing to describe their services most
accurately. A brief discussion of the state of the art in deafness rehabilitation
will then lead to the introduction of a new model for consideration.

In the introduction of this paper, it was noted that we are seeking to

develop a service model which could meet such criteria as 1) providing a
wide range of services, 2) providing services of an acceptable quality and
depth, 3)some degree of permanency, 4)economy, and 5)some degree of
universality of application. We will consider approaches to providing services
to deaf persons in terms of these criteria as one way of assessing the relative
contribution and effectiveness of the three models. These three model

conceptualizations are, in the order in which they will be reviewed: the
traditional vocational training and service model, the service-referral model,
and the community service delivery model.
Traditional Vocational Training-Service Model. The first model encom

passes the provision of comprehensive vocational services leading toward
employment. The services are usually provided within the context of a
training facility and defined by the resources of the program itself (i.e.,
training available in N skill areas). This model is evident in R&D projects
such as those of Boston (Lawrence and Vescovi, 1967), St. Louis (Hurwitz,

1971), and Arkansas (Stewart, 1971), for the lower 30% of the deaf
populations. Examples of this model for the group of deaf persons achieving
from 3.0 to 7.5 are such postsecondary programs as those in Delgado, St.
Paul, and Seattle (in Lloyd, 1969). The upper ranges of the deaf population
have received training in college level programs adhering to this model such
as Gallaudet, or NTID (in Lloyd, 1969).
This service model, although modified to meet the needs of different

deaf sub-groups has sought to bring together under one roof personnel and
facilities capable of providing specialized training to deaf people. The model
is, we believe, the most effective one for meeting the educational-training
needs of deaf persons. The needs presented by these sub-populations
19
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apparently are best met by a training facility providing specialized services

by peKonnel highly qualified to work with them. The decision to develop
specialized training programs for specific target groups is, in our opinion, a
necessary and wise one.

However, evaluating this model with respect to its contributions or

potential contributions to the welfare of the deaf population as a whole, we
find several important limitations. These are: 1) services are concentrated
upon the vocational preparation of the individual to the exclusion of deaf
persons requiring non-training assistance. This reflects a fundamental

deficiency of this model, the delivery of specific services to- a restricted
proportion of the population without accompanying provisions designed to
meet the diverse social service needs of the larger community; 2)the range of
services is defined by financial and manpower limitations often compounded
by the short-term nature of R&D funding; 3) it is doubtful if this model
would be able to assemble and/or support instructors and counselors in as

wide a range of occupations and services as the deaf community deserves. In
essence this model does provide for some of the basic training needs of the
deaf population. We feel, however, that to maximize the benefits of training,
complementary programs designed to meet the ongoing social-service needs
of the larger deaf commxmity must be developed and maintained.
Service-Referral Model. This model is primarily concerned with

providing short-term service and/or referral assistance to deaf persons. It
differs from the training model in that it does not provide comprehensive
vocational training services. Instead, the primary focus of the model
concerns community services such as personal-marriage counseling,informa

tion, interpreter services, psychological testing, placement assistance, and
assorted other services.

The service delivery within this model is usually more immediate and

short-term than that of the traditional vocational training and service model,

^en the nature of services is beyond the capabilities of the staff, the
individual is referred to community agencies established to meet those needs

in the general population. The community service agencies of Kansas City
(Falberg, 1969), Pittsburgh (Ethridge, 1969), and Los Angeles (Kane and
Shafer, 1970)are examples of this model.

It is important to emphasize that the service-referral model is primarily
designed to provide services directly to the client. In this context the model

is similar to the training model in that professional staff with expertise in
counseling, social work, and related disciplines attempt to meet the
presented needs of deaf clients. The referral of clients for services in the
community is attempted primarily when the program cannot meet their
needs, i.e., welfare, social security, legal or related aid.

20
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Rationale for Community Service Delivery Model

As the preceeding discussion illustrates, services traditionally provided
to deaf persons in their home communities have been severely hmited in
scope and depth. Vocational rehabihtation purchases only those services
considered relevant to the employability of the client. Deaf individuals who
are not trainees in rehabilitation centers or students in postsecondary
educational programs present needs which are not adequately being met by
community resources.
What are some of these needs? There seems no valid reason for

assuming that the needs of deaf persons are significantly less urgent or less
broad in scope than those of the rest of the population. Most metropolitan
areas provide marriage coimseling, financial counseling, family counsehng,
consumer protection, religious counseling, legal aid, immigration and
naturalization counseling, drug and alcoholism counsehng, psychotherapy,
adoption assistance, child welfare assistance, indeed the Ust appears endless.
In New York City alone, the number of such social service agencies staggers
the imagination.
For deaf persons, however, vocational rehabihtation has traditionally
been the social service agency (Kaufer, 1967; Johnson, 1969). Few deaf
people appear to benefit from the myriad of metropohtan social services
either because they are unaware of the availability of such assistance or
because communication difficulties interfere (DiFrancesca and Hurwitz,
1969).

The following model has been developed around these two stumbling
blocks: unawareness of services and communication problems. It has

additionally encompassed the traditional lack of strong organization and
advocacy in the deaf commimity and the historical reluctance of community
agencies to handle the problems presented by many deaf clients. We call it
the community service delivery model.
Community Service Delivery Model. The type of service delivery system
NYU proposes is one designed to develop the "know how" in effective
utilization of existing community service agencies. The orientation is one of
developing 1) sophistication in the deaf community as to acquisition of
social services, 2) competence in community agencies for serving deaf
people. It would provide guidance and referral services to the chent, along
with consultation and assistance to the appropriate agencies.

The service deUvery model has not been field tested extensively. We
believe, however, that it can potentially meet the criteria of range, quality,
permanency, economy, and applicabihty.
This model seeks to maximize the benefits to deaf people of already-

existing community resources. These resources span the entire spectrum of
social services. By utilizing these agencies, the model keeps the responsibility
for serving deaf people in the hands of the community, which functions to
help the community remain aware of the unique needs of deaf clients and to
21
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encourage the community agencies to develop and implement procedures for
serving the deaf population. The model should be relatively economical,
owing to the reduced need for specialized staff and for faciUties and
equipment on the part of the coordinating agency. Permanence of services is
possible because the availability of services is not dependent on financial
conditions of the coordinating agency.
The proposed model can be distinguished from the two previous service

models in that it does not provide specialized services such as diagnosis,
vocational training, in-depth counseling, and social work services. Contrary
to the former models, its major function is to serve as a catalyst for the
development-delivery of these services within the general community.
Although not extensively used with a deaf population, analgous programs
such as the Urban League, the New York City Mayor's Committee on
Human Resources, and related programs are examples of this model.

The model has several distinctive features which enhance its potential
contribution to deaf rehabilitation. The primary factor is that it attempts to
encompass all the social service needs of the metropohtan deaf community.
An individual seeking training would receive information and guidance
regarding selection of programs to meet his needs. Vocational rehabilitation
counselors seeking this information would also have it made available.

Potential social security applicants and bureau personnel could receive the
necessary consultative and liaison assistance to facihtate application.
Training seminars would be provided for professional staff in a wide variety

of social service agencies in orientation to deafness and working with deaf
clients. Leadership training in the deaf community can encourage deaf
leaders to invite agency staff to their organizations to explain and describe
the procedures, means, etc., of obtaining needed services. This model
attempts, in brief, to ascertain what informational or commimication

support is desired/needed by the deaf consumer and/or social service agency,
then to provide that support.

One of the most important apparent strengths of the service dehvery
model lies in its apphcability. Regardless of the presenting problem, this
model proposes to undertake its solution, a process apphcable to other
commimities. Techniques and materials proven useful in one setting can be
"packaged" for utilization elsewhere. Some modification of the package
would be necessary, but the essential substance should apply in a wide
variety of metropolitan settings.
In differentiating between the earlier two models and the community
service delivery model, it is helpful to develop a conception of the
community's role in the provision of services to deaf clients. While the first

two models seek to attract deaf persons to a specialized facility, thus, in
effect removing them from ongoing community social service agencies which
are presumed to lack competence in handling many deaf individuals, the
community service delivery model appears to focus more on utihzing
22
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existing resources in the community for the benefit of the total diaf
community.

The community service delivery model does not obviate the need for
other models of service delivery to deaf persons; indeed, without them it
would be almost totally ineffective. The proposed regional centers for
low-achieving deaf persons appear to be the most appropriate resources for
providing services to this group. Postsecondary educational and vocational
programs on state, regional, and national levels are a necessity for the success
of the community service delivery model. This model, rather than
attempting to replace or duplicate other models, seeks to meet those needs
of deaf persons in the metropohtan community who cannot receive
assistance from other programs serving deaf people.

Components of the Model
The model NYU is presenting evolved from its perception of the trends
and needs considered in the preceding sections of this paper. Generally, the
model seeks to apply a three-pronged attack on the problem of providing
community services to deaf persons.
The first aspect of this approach involves maximum utilization of
already-existing community resources. The second aspect concerns deaf
community development, including strengthening deaf organizations and
increasing sophistication in utilization of community resources. The final
aspect involves a coordinating team which functions to bring the two
components—the agencies and the deaf community—together in a productive
manner.

More specifically, we may identify a number of thrusts basic to the
implementation of the model. These include:
(1) NYC Census. A census of the deaf population, using techniques
developed by the National Census of the Deaf Population, is being
undertaken. This census will hopefully identify many of the deaf persons
residing in New York City's five boroughs and provide us with information
about their characteristics and needs. This information is vital for determin

ing exactly what services are needed and to what extent they are required.

(2) Survey of Agencies. A study similar to that conducted in
Metropolitan Washington, D.C. (Schein, 1968) is being conducted. This
study will identify the nature of services now being used by deaf persons. In
follow-up interviews, the extent of the services and the types of clients seen
will be determined.

(3) Consultation to Agencies. Meetings are being arranged with
selected agency personnel to discuss the findings of the survey and to
inquire into their willingness to improve delivery of services to deaf persons.
Consultation by professional staff members of the Deafness Research &
23
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Training Center will be provided to assist in the development of improved
services.

(4) Deaf Community Development. The various organizations of deaf
people are being surveyed. Their strengths and weaknesses will be assessed.

Selected groups which request assistance will be helped to develop stronger
organizational bases and more effective advocacy techniques. Leadership
training and orientation to community service patterns will be conducted
with selected organizations.

(5) Referral Services. A referral center has been established to help
deaf persons determine how best to meet their needs. They are then referred
to the most appropriate agency. Some clients are accompanied by a "client
advocate" who assists the deaf person in obtaining services. Other clients
receive interpreting services. It is important to note that services begin with a
demand. As clients are served, techniques for meeting particular needs are
developed and evaluated. Where indicated, follow-up consultation to
particular agencies is undertaken. Outreach techniques to identify deaf
persons requiring services will be developed and implemented.
(6) Training Professional Workers. The Deafness Research & Training
Center cooperates with New York University in preparing fully-qualified
professionals in a variety of disciplines, particularly those related to
education and rehabilitation. The DR&TC staff provides deafness-related
courses to help prepare these persons for work with deaf persons. Upon
graduation, many of these students find employment with New York City
service agencies.

(7) Training Interpreters. New York City currently has only one
full-time and less than 20 part-time interpreters. The DR&TC is preparing
interpreters through an experimental "total immersion" approach. After
three weeks of sign language instruction, students are placed for a
seven-week period with various NYC social service agencies as paraprofessional trainees. At the conclusion of the program, it is anticipated that many
will find full-time employment in these agencies and continue to serve as
interpreters for deaf people. In addition to the total immersion program,
which is designed for "green" students (i.e., those without any prior contact
with deafness or the language of signs), the Center provides training for
persons already skilled in sign language. This training is expected to prepare
professional interpreters knowledgeable in various kinds of interpreting and
in professional ethics.

(8) Short-term Workshops. The Center provides a number of shortterm workshops in various special interest areas designed to increase the
efficiency of professionals working with deaf persons.
(9) Publications. A variety of publications of interest to professionals
working with deaf people are distributed, usually free of charge, to persons
requesting them. Special efforts are made to make these publications
available to professionals working in New York City.
24
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(10) Television. A television cooperative promises to produce on a
continuing permanent basis, a wide variety of programs for and about deaf
persons. These programs are made available to cable and PBS stations in the
New York area for the benefit of deaf viewers. In addition, a series of
specially-designed programs are in the making which will provide informa
tional and entertainment services for deaf persons on a regular basis. These

programs will serve outreach functions, insofar as they are expected to result
in an increased number of clients to the referral program, thus bringing into
the rehabilitation process deaf persons who might not otherwise be reached.
(11) Information Center. An information center on deafness is being
established at the DR&TC to provide information to persons requesting it.
This information center will be closely coordinated with other programs at
the Deafness Center to ensure accurate reporting. Outreach functions such as
printed material distribution and television spot featuring will inform the
New York City commimity of the Deafness Center's information services.
(12) Counselors in Schools. A limited

number of counselors in the

employ of the Deafness Center are being placed in a few schools for the deaf
in New York City to enhance the social, emotional, and vocational

adjustment of deaf students and to provide them with information they
require. This program also benefits the counselors, who receive field training
through the cooperation of the schools for the deaf.
(13) Research on Vision. The Deafness Center conducts research

projects on visual processes in order to improve the comprehension by deaf
persons of visual materials. This research could have profound imphcations
for education, television, and rehabilitation.
(14) Consultation to Special Programs. Staff members of the NYU

Deafness Research & Training Center provide consultation as requested to
various education and rehabilitation programs, with special emphasis on
those programs serving multiply handicapped deaf persons.
(15) Orientation to Deafness. Seminars on deafness are given for
vocational rehabilitation counselors as well as other professionals working
with few deaf clients. This important program has vital implications for
improving services to deaf persons throughout New York City. Similar
programs are planned for such diverse groups as policemen, nurses,
educators, firemen, and others.

(16) Research. Each aspect of the project is designed for evaluation
concurrent with the provision of services in order to provide for ongoing
research into effective community service patterns. Techniques of helping
existing social service agencies serve clients, methods of client advocacy,
means of deaf community development will all be evaluated in order to
prepare a package of effective service patterns which will be applicable in
other metropolitan areas.

Each of the components of the NYU Community Service Delivery
Model perform vital functions in the coordinating effort made by the project
to enhance the delivery of services to New York City's deaf population. It
25
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will be apparent to the discerning reader that the very foundation of the
model assumes existence of independent service delivery systems. For this
reason, implementation of this model in rural areas is not recommended.

However, as the model is implemented in New York City and in other
metropolitan areas, its value for serving deaf persons in urban areas should
emerge.

Following implementation and evaluation of the model, a package of
materials will be assembled. Dissemination throughout Region II and the
nation will be undertaken.

SUMMARY

We have considered the rationale behind our selection of a community
service delivery model and have briefly described how this model might be
implemented. It remains to consider how such a model might meet the five
criteria posed at the outset of this paper.
The first criterion is that of provision of a wide range of services. The
model we have presented is, we believe, capable of providing deaf persons
with a full range of services. Most services available to normally hearing
residents of a metropolitan area should also be available to deaf residents of
that city with the assistance we have planned for agencies and for deaf
persons themselves.

To take a few examples: a client requesting legal assistance, marital
counseling, or consumer protection can be accompanied by a client advocate
or an interpreter to the appropriate professional. The essential point is that
the range of services is not restricted to those any one agency could provide.
The same is true concerning quality of services, which is the second

criterion. No one agency can hope to have on its staff highly trained
professionals in each of the many service categories. The referral process,
however, enables deaf individuals to obtain the same services available to
normally hearing persons.

The third criterion, which concerns permanency of services, may also
be met by the model. Community agencies, many of which are not
dependent on "soft money," continue to provide services to clients. By
improving the competence of these agencies in serving deaf persons and by
increasing the deaf community's understanding of how to acquire these
services, the model enables services to continue well beyond the project's
lifespan. Special efforts will be made to ensure the continuation of the

central coordinating office following termination of the project grant.
As for the fourth criterion, economy, the coordinating model appears
to be a very economical approach. Free-standing facilities, special equip
ment, and extensive personnel are not required.

Finally, the model is easily adaptable to other metropolitan areas.
Techniques and materials can be packaged for export to other cities desiring
26
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to improve services for deaf people. These cities should be able to implement
the model without needing extensive financial or personnel resources.
In closing, we would like to emphasize the tentative character of the
model we have presented. As the model is implemented in New York City
over the next three years, changes will doubtless be made. Additional
modifications may follow implementation in other metropolitan areas. We
have presented this model, however, in the belief that it may prove effective
in meeting many of the most pressing needs of deaf persons today.
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